Thus, it is occasionally possible to remedy the calamity of carcinoma of the rectum by its removal and restoration of an anatomical and physiological bowel. In the search for a kindlier treatment than operation, Sir Charles Gordon-Watson in the 1920s and early 1930s worked with radium in carcinoma of the rectum with some encouragement, especially in epithelioma of the anus. (Table I) .
(3) Surgeons who are competent.-What other qualities did these past Presidents have, which fitted them for the grisly problem of carcinoma of the rectum ?
They were all first-class general surgeons as well as proctologists. Second, they were students who wrote and spoke. Third, they had other interests such as farming, gardening, cricket, fishing and even bird-watching. Some were distinguished soldiers and sailors. The kindly radical operation of to-day requires a diagnosis, decision, and perhaps a threeto fourhour procedure, including transplantation of the ureter and anastomosis of the colon deep in the pelvis. Thus, surgeons must be fit. Sir Gordon Gordon-Taylor, now past 80, still walks 5 miles a day complete with carnation and umbrella, but never an overcoat.
These former Presidents were travellers too, some of them were amongst the first to obtain the degree of B.T.A. This degree of B.T.A. is now a necessity for British surgeons, it stands for "Been to America"! Again, a salty sanity was one of their characteristics. I will give you an instance of Ernest Miles. Early in my career a prominent 3 industrialist had a rectal condition for which I advised operation. He said "Certainly not, I'm too busy, you must think of something else." I knew of no other remedy, so I rang up Mr. Miles, who was my senior colleague, and asked his advice. He said, "You tell that man that he has only one back-passage, and when he's worn that out, what can he do?" This instruction was followed and the operation was accepted.
Last, these former Presidents were teamsmen, and especially would I mention the co-operation and friendship of the staff of St. Mark's Hospital, which has inspired so many English-speaking surgeons. Teamsmanship is an essential in the management of carcinoma of the rectum. This reviews the contributions of our past Presidents. What of the present and future which largely depends on us? I think that it was aptly expressed by J. G. Holland when he wrote: God give us men a time like this demands, Strong minds, great hearts, true faith and ready hands. Men whom the lust of office does not kill, Men whom the spoils of office cannot buy, Men who have opinions and a will, Men who love honour, men who cannot lie. Proceedings of the Royal Society of Medicine of operation for carcinoma of the rectum designed to preserve the sphincter muscle has run the gamut of criticism, numerous authors in America and abroad have recorded favorable results.
The purpose of this contribution is to report an experience embracing the eighteen years and eight months from September 1940 to April 1959 during which time all cancerous growths located at the rectosigmoid and those in the mid and upper rectum (above 7 cm. from the anal margin), irrespective of size, circumferential involvement or grade, were removed by the "pull-thru" method.
In a personal series of 1,870 patients with proved cancer of the colon, rectum and anal canal, 656 were submitted to the "pull-thru" operation without an abdominal colostomy and patients have been out and taking a few steps around the bed twenty-four hours following operation. The usual time of hospital discharge has been ten to eleven days and patients usually return to work within a sixto eight-week period. Admittedly, the procedure is a bit more difficult and tedious of execution than the classical abdominoperineal method of Miles and few are willing to trouble themselves with the precise technical elements which must be followed accurately. Yet in retrospect, on the basis of our experience it can be said that the pull-thru procedure is a sound and satisfactory cancer operation, the mortality and morbidity rates are low and the five-, ten-and fifteen-year survivals are equal to and in some instances better than reports on other methods now available. By no means the least satisfaction accrues from patients with preservation of the sphincter musculature (Table 1) . Our early cadaver dissections and repeated studies on the arterial pattern have made possible the transplantation of the descending colon to the anus without vascular impairment to the bowel. Refinements in technique, particularly the complete preservation of the anal epithelium and minimal trauma to and conservation of the sphincter musculature, have proved of utmost value. An improved method of abdominal rather than perineal drainage has been found advantageous. Thorough pre-operative preparation, expert epidural analgesia and teamwork in management of the post-operative period have been most rewarding. Indeed, we feel that some degree of pride is justified as assessment is made of the results achieved.
There were 26 post-operative deaths in the 656 patients, a mortality of 3 9%. Nearly all who are pleased with the functional results and are carrying on their work and serving as useful citizens.
Impressed with the potential value of node dissection as recommended by Moynihan, Ault and Grinnell, we added the technique of lymphadenectomy in all patients with carcinoma of the left colon and rectum where there was hope of cure. The only exceptions have been poor-risk patients, the markedly obese and those of advanced years. From 1949 to December 1958, aorto-ileopelvic lymphadenectomy and ligation of the inferior mesenteric artery at its aortic origin has been instituted concomitant with resection in 453 patients of whom 104 are available for 5-year evaluation, their resection having been performed prior to December, 1953 (Table  II) . From this number 19 are excluded because of liver metastasis in 16, squamous cell variety in 2 and untraced 1, with 85 remaining. Pertinent to this discussion are 33 patients in this group who were subjected to the "pull-thru" procedure with concomitant lymphadenectomy: of these, 19 Summary.-Contrary to the opinions held by a number of colleagues the purpose of our numerous reports on the "pull-thru" operation has been not to champion the procedure but rather to analyse its results critically and to record the various aspects. Our experience covering more than eighteen years has shown the procedure to be a sound operation for cancer of the upper rectum and rectosigmoid. The operative mortality is low and the morbidity is not extended. Our fiveand ten-year survival rates, and those reported by others, of the pull-thru operation are good in comparison with other methods [1] [2] [3] [4] [5] [6] [7] [8] [9] .
The basis for the present report of our fifteen-year survival rate is a group of 145 patients for whom the operation was performed prior to April 1944. A survey of world medical literature has failed to reveal any other report on fifteen-year salvage for rectal cancer.
Following operation with preservation of the entire anal canal and its epithelium and avoidance of gross trauma without division of the sphincter musculature all but 3 patients have continence; leakage does not occur, and our patients do not need protective pads. Approximately half the patients resort to an irrigation or enema every second, third, fourth, or fifth day because of the inability to initiate defication and failure to complete the act entirely.
Aorto-ileopelvic lymphadenectomy with ligation of the inferior mesenteric artery at its aortic origin concomitant with resection of the left colon or rectum has been performed in 456 patients. There have been no deaths attributable to the extended dissection and only one complication was encountered. We have not experienced an instance of ureteral damage. The morbidity has not been increased by lymphadenectomy. The results achieved from aortoileopelvic lymphadenectomy are difficult to assess since only 85 patients in whom the procedure has been carried out have passed the five-year period. As previously reported [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] our calculations show the five-year rates of survival after excision of the sigmoid, upper rectum or lower rectum with lymphadenectomy to be increased by 8 %, 5 % and 3 % respectively.
Continued investigation with a larger group will be required to determine its value.
Where the node-bearing areas are meticulously and completely removed, the results for cancer of the left colon, sigmoid and rectosigmoid may reach a 1000 increase in the five-year rate of survival, but in cancer of the lower rectum it is doubtful if the small increase in survival will make the procedure worth while.
